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KNOLL 0 0 ~N[KGY Knoliwood Energy of MA LLC
P.O. Box 30
Chester, New Jersey 07930

September 17, 2015 ~p~’

Debra A. Rowland
Executive Director
New Hampshire Public Utilities Commission
21 South Fruit Street, Suite 10
Concord, NH 0330 1-2429

Dear Ms Rowland,

Enclosed please find the application for the Campbell system to be part of the Knollwood Energy of
MA LLC (NH-II-13-089) Class II Photovoltaic aggregation for New Hampshire Renewable Energy
Certificates (RECs) generated from customer-sited sources, pursuant to New Hampshire Code of
Administrative Rules Puc 2506.

Customer and Facilit Information
David Campbell
49 Seasons Ln
Londonderry, NH 03053
davidcampbell8 1 2~gmail.com
(978) 852-4566

The new Nepool GIS ID # for this facility is: NON 55429. Also enclosed are the Simplified Process
Interconnection Application and Service Agreement, Certificate of Completion and NH Owner
Statements. An electronic version has been sent to executive.director(~puc.nh.gov.

Please do not hesitate to contact me if you have any questions regarding this application.

Thank you for your consideration,

Linda Modica
New England REC Operations Manager
Knoliwood Energy of MA LLC
973.879.7826
Iinda@knollwoodenergy.com

Enclosures (3)

Knollwood Energy - Your best resourcefor selling and buying solar renewable energy credits



New Hampshire Public Utilities This section for PUC use ~inly

Commission REC# J
Draft Class I or II REC Eligibility Application For Solar Customer-Sited Sources 100 Kilowatts Or Less

GIS Facility Code NON 55429 .. . -
1. Class i [I Class ii 2. This facility is part of an aggregation.

.: GIS contactTinfo~isprowded~beiow U
3. If yes to #2., the facility is part of the Knoliwood Energy of MA, LLC aggregation.

To qual~fy as a REC eligible facility, PUC 2505.02(b) requires the source to provide the following information:

,, Contact Information

Name Address City State ZIP

Facility Owner David Campbell 49 Seasons In Londonderry NH 03053

Phone 1 978-852-4566 Phone 2 I Email davidcampbell812@gmail.com
~ (Iffacility is named) (if d,ffer~nt thon1owñ’e?~address)

Facility Location I I
L (if different than owner o&iress and/orfacility location

Mailing Address [ I I
Application flied by: . . - ~ - ~ :... ,‘. •~- - -

Business Name Knollwood Energy of MA P0 Box 30 Chester NJ 07930

Contact Linda Modica I
Phone 1 (908) 879-7826 Phone 2 Email linda@knollwoodenergy.com

Facility Operator - - -. - ~ .-

Phone 1 Phone 2 Emaii

Installer Company Granite State Solar 197 N Main Street Boscawen NH 03303

Installer Contact Justin Thomas

Phone 1 603-369-4318 Phone 2 Email justiri@granitestatesolar.com

. . Shawn Marvel/GraniteElectrician 197N Main Street Boscawen NH
State Solar 03303

Phone 1 License # 13363M Email shawn@granitestatesolar.com

Equipment ~. (IfnotproWdèdfroüghtheiñsthllE,~). - . . .

Vendor I I
Phone 1 Phone 2 Email

independent Monitor(iM) Name Paul Button Tq.obta~iFia G!SFacility~ôde~conthct
James Webb Registry Administrator

IM Company Name Energy Audits Unlimited 408.51-7;2174, jWebb@apX~com

Equipment information

Manufacturer Quantity Model If (if avaliable) Rated Output/unit Total Rated Capacity

Panels SunEdison 20 F270 .270 5.4kw (DC)

lnverter(s) Enphase 20 M215 .215 4.3 (AC)

Hialeah-S- Utility Project iD # , - (mm/dd/yeor)
Meter 025 20023E 1 ~ initialdateofoperation

, Tobe cornpietedlbyth o~ner~,Aggregators may include ttie~owner.sigfl-oWvia ernaiI~o~Ietter. (P SE~SEEAUACHED.:..) .

I agree The information provided on this application for New Hampshire Renewable Energy Certificate eligibility is accurate.

The project described in this application will meet the metering requirements of Puc 2506 including:
I agree Electricity generation in megawatt hours shall be reported to the GIS quarterly with a statement that the submission is

U accurate by the owner of the source, the IM, ora designated representative.
I agree A revenue quality meter is used to measure the electricity generated.

I agree The facility owner has certified to the IM that the meter operates according to manufacturing standards.

I agree The meter shall be maintained according to the manufacturer’s recommendations.



I agree ¶ The project is installed and operating in conformance with applicable building codes.

included A copy of the facility’s interconnection agreement is attache~.

The Undersigned declares under penalty of perjury that the information pr

/ ___________________________________________________________________

Contact Barbara Bernstein at Barbara.bernstein@puc.nh.gov or 603-271-6011 with questions and comments.

Typed signature required L I



New Hampshire PUC REC Certification Application Owner Statements

The information provided on this application for New Hampshire Renewable Energy
Certificate eligibility is accurate to the best of my knowledge and I authorize
Knoliwood Energy to act on my behalf in filing said application.

The project described in this application will meet the metering requirements of
PUC 2506 including:

Electricity generation in megawatt hours shall be reported to the GIS quarterly with
a statement that the submission is accurate by the owner of the source, the
independent monitor, or a designated representative.

A revenue quality meter is used to measure the electricity generated.

The facility owner has certified to the independent monitor that the meter operates
according to manufacturing standards.

The meter shall be maintained according to the manufacturer’s recommendations.

The project is installed and operating in conformance with applicable building
codes.

A copy of the facility’s interconnection agreement is attached.

David Campbell

Printed Name of signature owner

2~a~’~~ ~‘e~z
David Campbell (Sep 1 , 2015)
Signature of system owner

/
Signature: ‘~A

ano Lakntz (Sep 13, 015)

Email: Linda@KnollwoodEnergy.com



RECE~’/ED
EVERSOURcE JUN 2 3 /015

INTERCONNECTION STANDARDS FOR INVERTERS

SIZED UP TO 100KVA
Simplified Process Xnterconneetion Appileation and Service Agreement

Eversource Application Project JD~: _______________________

ConxactYut’ormation:

Legal Name and Address of Interconnecting Customer (or~ Company name, ifappropriate)

Customer or Comptthy Name (print): Onvid Campbell

Contact Person, if Company: -

Mailing Address: 49 Seasons.Ln

City:~ State: Now Heminhin Zip Code: oaosa

Tdephone (Daytime): (978) 8824566 (Evening): ___________________________________

Facsimile Number: ________________________________ E-Mail Address~ davd.campbell@enetconi

AlternattveContact Infonnatien ~e,g9 System installation e&~tractor orcoordinating compaiiy, ifappropriate):

Name; GranIte State Solar -

Mailing Address: I North Main St
City:~ State; ~~~~~Shjra Zip Code: V~3as

Telephone (Daytime): (~~3) 36~~18 _______ (Evening): ____________________________________

Facsimile Number: ___________________________ E-Mail Address: justin@granllestatesaior.eom

Electrical Contractor Contact Information (ifappropriate):
Name:
Mailing Address: V

State: V V V Zip Code: V V

Telephone (Daytime): V V V__V (Evening): _______________________________

Facsimile Number: ___________________________ E-Mail Address~ ___________________________________

~i’Sit~Jnforrnation:
Facility (Site) Address: 49 S~aSOflS Ln V

City: Lbndonderzy NH V V V Zip-Code: ~30~
Electric V

Service company: Evcrsourcc V Account Nuniber: 566~~70?0 VV Meter Numbdr~ $71120017 V

Accnunt and Meter Number; Please-consult an actual Eversourec electric bill and enter the correct Account Number and Meter
Number do-this application. If the facility is to be installed in a new Ic n~pIease provide the Eversource Work Ibequest number.

Eversource Work Request # _____________________________

Non-Deftwlt’ Sori4~e Customers OnIv

Competitive Electric

Energy Snpp1$~ Company: V Account Number: ______________________

(Customer~rivih a competitive Enei~~$uppJy compan~s oWdv~r~fr the Terms & Conditions oftheir sonfract with theIrVECCV

Sepply Company) V V

EversoureeSPlA rct~-03/l4 V V V V V V V T~ge1 of4



EVERSOURCE.
INTERCONNECTION STANDARDS FOR INVERTERS

SIZED UP TO 100 KVA
Shnplihied Process Jnter~onuection AppIicat~ou and Servke~ Agreement

Facility MachineTnformation:
Gentu~ator/ Model Name &
InverterManukhcturer: EnphaS~ Number~ m215 20
Natnep~ate’Rating: ~15 (kW)_______ (kVM (AC Volts) Phasc~ Sing1e~~ Three Q
Mvneplate Rating: TheAC Kamep1a~raIing qfthe individual hn’erter.
System DesignC~paoity: ~~&L_,(kW) (kVA) Battety~ackttp: Yes fJ No~

System Design Gipactty: The system totatofthe inverterAC ratings. Ifther~cre muttipk.iñverters installed in the ~tystem~ this is the
sum ofthe At nameplate rathigs ofall. Invw~iers.
Net Metering: If Renewably Pueled, will the account be Net Metered? Yes [~1 1~’1o 0
Prima M~vet Pholavoltaic {~ Reciproosting Engine Q Fuel Cdli Q Tuthirie ~ Other
Energy Sot~ce: SoIat.j~ Wind [} 1-IydroQ Diesel [] Natural. (lanD Fuel Oil E] Othdr__________________

Inverter-based ~enerat~g Facilities:

IlL 1741 /IEEE 1.~47.1 Compliant (Refer To,Part Puc 906 Compliance Path Forinveñer Units, Part Par 906.0~ Inv~rt~r1tcqufrements)
Yes~} NOD
The standard IlL 1741.1 dated May, 2007 or later, 9nverters, Converters, andContrdllers for Use With In4ependentPower
Systems,~’ addreste-s the electrical intercotatection design of various forms of~Ønemting.etpiipment. ~nyma~faethrèrs choose to
submit’ their equipment ma Nationally Redogn~zedTesting Laboratory (NRTL) th eiffids -compliance with IlL 1741.1. This
term c~Lisinif~ is then marked on theeqüipment and supporting documentation. J’leaseinthzde,~anydoeuweatnioa
~~iL 1741112EE154Z1 ~i.cthig~

External Manual Disconnect Switehr
An E~tctna1 Maüual Disconnect Switch shall beinstafled iaaecordance whiz Par~,Pue905TeehncalRequirementsJ?or
1ercoausForF~miLhies, Jhzc 905.01 R utre zits ForD miect Swi elms and 9051)2 Disconnect Switch.’
Yesj~J. NOD ‘

Location ofExternelManual Disconnect Switch: Next to the meter

Project Esthnated In~ta!I Date: ~ Project Estimated: Ia-Sewice Date: 4u1y

Intereonsectiuct Customer Sienstu
thereby certi1~ that, to the bestoftny knowledge, cit efthe information provide in tizis application is tpx~ and I agree to the Term~
~4 Condieienr for Shnplified Proc Interconzieetions attached hereto:

_____________________Title: Horneowrr Date:’_________

Please l#chrde ~z’o bie arni/ar lbree4inedki~’ra,n ofprojosedinstcdlalon.Dbigraminustbull&dd the genCrater connection
poinlin relation to the’crstomerservicepwrel and tile Eversource metersocke~ Appt atkrnswiEJioatsü*~i diagrtrrntnizy be

I relunlefl - . . . ‘

Far Evdrgøurae-Use Only
Approval to Install FacUlty: ‘ , ‘

histaliatiozi-ofthe-Facility.isapproved contingent upon the Terms and Conditions For Sin plitiedPmdels tntercOnneotipns of this
Agreement, and agreeMent to any systetnnzà.di±!eations, if required.
Are system modiffoations requi ed~ YesQ No~a1 To be Detem ned C] -

Company Signature _________________________Tide 4C~ ~ Date _________

E~ersourcc SPIA tei 03/14 Page 2.~of4



Eversource [ij AUG 1 7 2015 Ii
interconnection Standards For Inverters Sized Up To 100 kVA LI

Exhibit B - Certificate of Completion fnr Simpliuled Process Interconnectins4~

Information: fl Check ifovmer-installed

Customer or Company Name (print): David Campbell
Contact Person, ifQmipauy:

MailingAddress:~9 Seasons Ln
City: Loridonderry _________________ __________State: New Hampshire Zip code: 03053
Telephone (Daytime): (978) 852-4566 (Evening):

Facsimile Number:______________________ E-Mail AddresS~daVld.~~mPbelI~efleI:C0m

Feellftvlnformatlon: ~ 3.9/I ;~- c~ ~

Address ofFacility (ifdifferent from above):

City: Zip Code:___________

Electrical Contractor Contact Information:

Electrical Contractor’s Name (ifappropriate): Grarnte State Solar
Mailing Address: 197 North Main St
City: Boscawen ~ New Hampshire Zip Code: 03303
Telephone (Daytime): (603) 369-4318 (Evening):

Facsimile Number:______________________ E-Mail Address: justln@granttestatesoiarcom
License number: 0366 C
Date of approval to install Facility granted by the Company:

Eversourec Application ID numben #N ~ t

Inspection:

The system has been installed and inspected in compliance with the local BuildingiElectrical Code of:

€ityr 17~’~%4 øf~ County: i~o4c (I~44L~A

::~~~ns_d1~or attach signed electrical inspection):

Maine (printed): ~~b~4QØL Date:

Customer Certification:

I hereby certi{~ that, to the best ofmy knowledge, alt intbnnatlon contained in this Eidiibit B — Certification of
Completion is true and correct. This system has been installed and shall be operated in compliance with applicable
standards. Also, the initial -n test requl by Pee. 90i04 baa been successfiully completed.

Customer Signature:

As a condition of interconnection you are required to sendffbx a copy ofthis Ibrar to:

Eversource
Distributed Generation

7~Q North Commercial Street
P.O. Box 330, Manchester, NH 0310541330

Fax Mo.: (603) 634-2924


